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ARIZONA STATE DEPARTMENT OF HEALTH

hi: hould o DIVISION OF VITAL STATISTICS ’
Ly the Dorson who iﬁm SUPPLEMENTARY REPORT OF BIRTH County Registrar’s No.*....o..ceo..

Place of Birth. Al%-s- County_...gg I No. 5.2 4. SenHlh . St,

{Registration District) .

SEX OF CHILD"® Tein Number I HEREBY CERTIFY that the child described herein
Y e 8 Jiiﬁ;g? * and in oroer has been named

re OF BIRTH" (alis. Tolraram Weotine
DATE OF BIRTH "m—jq’('ﬂ;r[on)ﬂ;} é-ﬂ){)o ! q(é;?) {Give name in full) {Surname}
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(Parent’s Signature)
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USE PERMANENT INK
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NAME‘. w Q Q 'T
FULL* T
MAMDEN MOTHER

{Signature of Physiclan or Midwils)

*These items tobe entared by the local registt:ar to¥e giving out this form.

Blank supplemental reports of birth may be obtained from the local registrar. _m o
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